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[(HE] BH WESCIZBYIETEE & BIRLiE1E (frequently relapsing nephrotic syndrome, FRNS) i JLJK
R, FiE BUHETERERE 2020 4F 10 —2021 4F 10 7 12 TARIN BRI Bt B g ) LRk Ik B2
fIE (primary nephrotic syndrome, PNS) £ JL35], M4 HME R T E (glucocorticoid, GC) JEITJE AW M 2 K%
IR, 43 W FRNSHAL . dEME & BIRLEEME (non-frequently relapsing nephrotic syndrome, NFRNS) #1; E#¢[w] 1Y)
L5 Ak )L R BRAH . L34 20 GCIRYT RIS ICAZ B AR, IR S IRIE TR ERE DG . R BT
Hii, FRNSZL. NFRNSZLE BN, SiciZ B4 . gD 2 BANM . TgEiCAZ B 4 L 3545 (e T HR A 0 7
L FRNS Z1% NFRNS £ #5 W1 i. (P<0.05) 5 FRNS 21 2851 55461042 B 2 A He 51 % NFRNS 20 K% i 5 xf R 20 AR
(P<0.05); JAY7/5, FRNSZ, NFRNSZLE BN . SiCiZBAI . IgM gD iCIZ BAIAE . IgMiCIZ B AL . IgE’
ICIZBANML . TgDCAZ B AN 1eGricHZ B AR L BIESATTRIFEMR (P<0.05); i ts B A0 L B EGHT T T
W (P<0.05). FRNSZLFRHEHE iR T NFRNS LA IRAL (P<0.05), FRNS 41 8 H /KR T e e
4l (P<0.05); FRNS LR [15E &k 525 4 042 B 40 i HL ) 52 (AR OG5 TeE I 12 B 40 Ml e 9] 52 1 4 G
(P<0.05). Z5it  FRNSBULIFAAEICTZ B AL AEA o3 A0 5234 5 1M TgE L2 B AU RSN Fe i 12 B Au e il al £
N FRNS JLTE GCIRTT Ja B A I IERI SRS 2 [FRELRILAIEZR, 2023, 25 (2): 172-178]
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Distribution of memory B cell subsets in peripheral blood of children with frequently
relapsing nephrotic syndrome

YUAN Wen-Jun, CHENG Jin, LIU Chun-Mei, LIU Jun-Han, SHI Meng-Yue, LU Shu-Wen, GUAN Feng-Jun. Department
of Pediatrics, Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu 221000, China (Guan F-J, Email:
guanxiaomu(@sina.com)

Abstract: Objective To investigate the change in the distribution of memory B cell subsets in children with
frequently relapsing nephrotic syndrome (FRNS) during the course of the disease. Methods A total of 35 children with
primary nephrotic syndrome (PNS) who attended the Department of Pediatrics of the Affiliated Hospital of Xuzhou
Medical University from October 2020 to October 2021 were enrolled as subjects in this prospective study. According to
the response to glucocorticoid (GC) therapy and frequency of recurrence, the children were divided into two groups:
FRNS (n=20) and non-FRNS (NFRNS; n=15). Fifteen children who underwent physical examination were enrolled as
the control group. The change in memory B cells after GC therapy was compared between groups, and its correlation
with clinical indicators was analyzed. Results Before treatment, the FRNS and NFRNS groups had significantly
increased percentages of total B cells, total memory B cells, IgD" memory B cells, and IgE" memory B cells compared
with the control group, and the FRNS group had significantly greater increases than the NFRNS group (P<0.05); the
FRNS group had a significantly lower percentage of class-switched memory B cells than the NFRNS and control groups
(P<0.05). After treatment, the FRNS and NFRNS groups had significant reductions in the percentages of total B cells,
total memory B cells, IgMIgD" memory B cells, IgM" memory B cells, IgE" memory B cells, IgD" memory B cells, and
IgG™ memory B cells (P<0.05) and a significant increase in the percentage of class-switched memory B cells (P<0.05).
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The FRNS group had a significantly higher urinary protein quantification than the NFRNS and control groups (P<0.05)

and a significantly lower level of albumin than the control group (P<0.05). In the FRNS group, urinary protein

quantification was negatively correlated with the percentage of class-switched memory B cells and was positively

correlated with the percentage of IgE" memory B cells (P<0.05). Conclusions Abnormal distribution of memory B cell

subsets may be observed in children with FRNS, and the percentages of IgE" memory B cells and class-switched memory

B cells can be used as positive and negative correlation factors for predicting recurrence after GC therapy in these

children.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(2): 172-178]
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Bk N % A& fiE (primary nephrotic
syndrome, PNS) J& JLZH UL /RS Z —,
T/ NI A8 R FL A DL AR RS L ) R N
e ALPNS AR JL E BN M OME R B R
(glucocorticoid, GC) JG¥7, 70% ~90% Kt JL X}
GCHURR, (B H 2y 50% 8 LRI AT & K s
& fiE  (frequently relapsing nephrotic syndrome,
FRNS) "o WA S 2] PNS UL BUR ™ A A

s, AR RN A

B 41 i 35 B3 500 A 2 H B 4T (rituximab, RTX)
1RYT ] PR FRNS E A R %, $78 BA
A REAE FRNS JLRYBR &A= . R & 4% 1 B %
PER . (B2, FRATFEIm IR EWLEER], #87 FRNS
BILZRTXVAYT e, BIMESRE I B 40l H 2 4
WA IE R, RIS R ATCE Ky Tl —28 8 JLRD
i A0 1 B 200 A Bl B EARAROKE (<5%)
IABERAHIm IR 2 M . PRI, BRI IR b i
IR B AN kA E HE— P R9RYY, (HHIFA
REAT S FLIE S e PNS s PRI 1 3l A RLFE b5 o

Y5 GCYRYTARML, #B43 FRNS [ LAE RTX RS
e, ek, P AEEEICIZ B 4L 7E RTX
A1 B 4 B AFE IR I e A s E A Y RTIRAT
PR LB, BICIZ B 4080 72 FRNS &
LGS, PRI S ASC B BLEIE
Pades, 1012 B AN T REAE FRNS f& Lg% sl o
RAR T EEAER], MEC 2 B A0 A ] REAT B
T PNS Y& %, A B 98 T AR UCOH 251 1] .
SR, 1242 B A ATHAS R AEAE GCYRYT PNS i
LR JE BYZEAL, PAKCHS FRNS B8 LB I K 11l
RAH G i A WL A

R, FEARWTFEH, FATRH i =40 A
AR, M7 T FRNS (ULTE GCIRYTHIA SN i
1B AR A 284k, BE—2DERRICIZ B AN
FETIN PNS HUL GCIRTT A B A s RN Lo

1 #EMERE
1.1 —R&ER
FIBETEERE 2020 4F 10 H—20214E 10 A 5ki2 T
TN EERL K 2B B e JLBH %) & PNS gL 35 6,
WG GCIAYT G 1 ROV S B2 R AR, 434 FRNS 41
(20 4] ) . AR M5 A B 6 £ A AE - (non-frequently
relapsing nephrotic syndrome, NFRNS) 2 (15%) ;
T M B[R] 15 91 et B A A L B Ay gt R X B
PNS ZWifF & iR Be 2 25 ) LR 2403 45 B R4 2 R A
) OLEMERR . BRI REG A IE2IhT
M (2016) ) MbRiE . HEBRARE: (1) £ 'HEWE
WRIG; (2) B A SR . NI
o e S R g B M 22 (3) W s G
Hil7l; (4) GCitZi# . FRNSHF 1541, “ 5,
RS (6.7+2.5) %5 NFRNSALF 1064, %5
B, SRR (7.2+2.0) %5 fRFEXTREALE o fl,
L6, FHER (69+2.6) %; =4 HEILINIE
Bl (x=0.976, P=0.642) . 4 (F=0.067, P=
0.935) HEZERHILGIH¥E . rFRILEK
BIAIG R, ARWF5E C 3R IR M BB R 2% B A B
FAAbE (XYFY2022-K1L136-01),

1.2 BT RITSHE

PNS L2 5 TE5 5 ff W B 45 7 IR TR A
2mg/(kg-d), 3R FRREAFAE, MR
Wik, 45, FLEZER B BORJEAS 2 me/(kg-d),
b H R, dERr4 A, ZWEa, BT 124
Ao BEEMULRERAIER . IGHREERE L
bR e . TE RIS B 58 2 2% 5 1 2 A A5 T
FEhR

PNS & &2 Witnife . #2:3d, RIREMAH
BTSSR (444) ~ (44++), BURKBYIRE F/L
it (mg/mg) >2.0, 1% 24 h JRE H & & >50 mg/kg.
NFRNS: BWRGEEEMIELENE R 1R, 514
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W & <3UK. FRNS: 2 GCRrUEyy BIGIT o i,
AR AR N E =23k, B LAENE =41 7
1.3 HRREEARKENITIZ B A0 E

JiA BB ILABES 2 KIE fR R BRI 1 mL, B
LM AT, A 4 1M 300 wl, ® R £ 2% wh il
2mL, PEFE2K. MR A BVS10bRid
P CD20 B FCREPLAR (302340) . BV6SOARICHY
Pr N CD19 ¥ FEdiiR (563226) . PEFRiCHIBTA
CD27 BATaEdiik (302842) . APCHRICHIBLA IgM
Piik (314546) . Alexa Fluor 700 #3ic AYHT A IgD $T
& (561302) . Percp-cy7 BT A IgE Hifk (325510) .
BVA21 bRid BT A IeG Hifk (5625581); = ikktt
B 15min. B A B8R L 2 b W 2 mL,
2500 r/min, #5002 min, PEE 1R, MIAZLANEZE
ffE 2 mL, ZIEEEGELL 8 min, EAUKGIN . ik
FTLREBURI G B AR T 4R AR YR A A PR
/N ], LSRFortessa™ % 37t =X 4ff B A% W H 3¢ [& BD
Biosciences 28 F , 2K Uit =0 41 M 43 B 4K 4 Flowlo
v10.8.1 AT/ BT A B
1.4 Sit=ah

i F IBM SPSS 26.0 Gt 114 {4 iE 47 %504k Ak 2

IERDAR TR TER AR £ ArifE2E (v +s) &
N, WEIRYT RIS CBCR FHBCNT cher s, 241
BRI B H 2R g5 22 40 B, A Ta) Y R LG HRCR
Bonferroni ¥ ; AN A 1EA A0 W R P
B (U EUEEE) [Py (P, Py) | 3, 248
[F1] 48 K F Kruskal-Wallis HAG 56, 41 18] B9 9 HL 45
K 1 Bonferroni 1 . THECHERL R F 1 BRI A 43 %
(%) o, AR ECRHRITR R . R H Pearson
A O 53 A PFAk T 2 o [B] A AH G . P<0.05 O 22 57
EEE N ="

2 #R

2.1 GCiBfTaIZAIZIZ BAMITERIAFRILE

FRNS 41 J2 NFRNS 21 & B 4 e . B ic 12 B 4i
i, TgDCIZ B AN . TgEC1Z B 4 L ] 2 A fd
FEXRZH 5, H FRNS 215 NFRNS 2H 44 15 55 4y B
i (P<0.05) . FRNS 4128 51| %% #ic 12 B 40 i 5%
NFRNS 4 & il JE %F B4 B AR (P<0.05) . — 4
IeM IgD"ICIZ B4 . 1eMICAZ B 4HAE . 1eGHE1Z B
M L3R 22 S g it 2= B L (P>0.05) o LA
1., &1,

250K 4 wdc
200 K 4
=)}
' a
< 150K+ S =}
0 i S
7 & <
100 K - =
50K 0;
LARIE o I -1 3 Y T T ™Y
50K 100K 150K 200K 250K 0 10* 10° 0 10° 10* 10°
FSC-A BV650-CD19 PE-CD27
104 Q1 Q2 wd D 104 E
a
20
1 "
10 o
= El 10 10* <
2 3 = <
= 1751
- 10°
# 4
<
< 0d
-10'4 ey
ETR T Lidic: | oy T T L i | L | Ly | L |
-10° 0 10° 10* 10° 10* 10° 0 10° 10* 10°
APC-IgM BV421-1gG PE-Cy7-IgE

E1 #RAERARSHTE

ATTRRE S0, BITRM B (CD19Y), CITHAEICIZBARME (CD19*CD27Y), Q1K
IeD*iC 12 B 4 Jfd (CD19*CD27'IgD*IgM™ ) , Q2 2y IgM'IgD* i 1Z B 4 Jifi (CD19*CD27'IgM*IgD* ) ,

Q3 by 1gM™id 12 B 40 i

(CD19°CD27'IgM TgD™ ) ., Q4 2 28 Jll % ¥ ic 42 B 41 e (CD19°CD27TgM TgD™ ) , D [ 4 IgGHic 12 B 41 ii (CD19°CD27*

IgG'IgMIgD™), ET TN IgE-CAZ B4 (CD19°CD27 1gE IgM 1gD™) .
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&1 FRNSZH. NFRNSAEGCEITaISEBENBAICICBARITEKFELE (+s, %)

. . fa Xt R NFRNSZH FRNS 2

I E AL (n=15) (n=15) (n=20) PE PH
HB4AE (CD19%) 497 +£2.50 9.40 + 3.04" 12.64 = 4.02" 22.560 <0.001
JSITIZ BAHM (CD19*CD27Y) 28.14 + 4.41 34.40 + 5.80" 42.87 = 8.09" 22555 <0.001
IgDT1Z B4 (CD19*CD27 IgD IgM") 12.59 + 4.96 17.29 = 7.19° 23.47 £10.20™" 8.009 0.001
IeM*TeDE1Z B 4 (CD19*CD27 IgM*1gD") 11.01 +5.00 10.72 +5.06 10.64 + 3.77 0.031 0.970
RO B A1 (CD19*CD27 1gM IgD") 68.44 £ 6.84 63.45 = 8.39 55.78 = 10.09*" 9.390 0.011
IgM*T1Z B4H S (CD19*CD27 IgM*IgD") 7.95+3.29 8.54 +4.87 7.82 £4.35 0.130 0.878
IgE-CAZ BN (CD19*CD27*TgE TgM TgD") 7.09 +2.59 1271 +7.74° 18.88 = 8.08"" 20.184 <0.001
IgGHEIZ B4 (CD19*CD27 1gG TgM TgD") 0.66 + 0.48 1.08 £ 0.69 1.02 £0.56 2.323 0.109

W azs SHEFEXT IR AL, P<0.05; b7n5 NFRNSH A, P<0.05, [NFRNS] JEMIE & BRLEGIE; [FRNS] $iE & BRLEG1IE .

2.2 GCi&! Fﬂéﬁma'lZBéHH’ﬂIﬁ%E‘ 'F/Rttisz . IgMICIs B AALIAITRIFEAL, EAGTERE

FRNS 2l J2 NFRNS 41 & B4l . Sicf2 B4l ¥R (P<0.05) . ZEEEHic 12 B 4l M4 iR YT 1l
M. TeECfZ B, TeD L4 B 4HAE IgG*mE'rZB WiE, HE PRI 4 (P<0.05). FRNS41H
A LGS T RT R (P<0.05), SfEFEXF M2 NFRNSZH4S B 407 BE LA E S LS i #E X (P
2R TG Hm X (P>0.05), IgMIgDCZB >0.05), W#2~3,

%2 FRNSZ. NFRNSAHGCHFrESEBEXMRBAICIZ BAMITAKELRER (+s, %)

, , {EERREXT i ZH NFRNS £ FRNS £

AN %: " o s i Pl
MBI (CD19Y) 4.97 +2.50 4.83+1.45 4.87+1.94 0.021 0.980
042 B 4l (CD19°CD27Y) 28.14 + 4.41 30.04 +3.31 31.49 +5.67 2.182 0.124
IgDEIZB AN (CD19°CD27 IgM TgD") 12.59 +4.96 11.15+2.77 13.53 +3.98 1514 0.231
IgM* TgDC4Z B4 (CD19°CD27 IgM IgD*) 11.01 +5.00 1.77 + 0.64" 1.82 £ 1.03° 55.721 <0.001
KREAHECAZB AN (CD19*CD27 IgM TgD") 68.44 + 6.84 84.80 +2.82" 82.45 + 4.29° 50.916 <0.001
IgMCIZ B4 (CD19*CD27 1gM*TgD") 7.95 +3.29 2.07 +0.79" 2.20 + 0.80" 22.320 <0.001
IeEE1Z B4l (CD19"CD27 1gE TgM 1gD") 7.09 +2.59 8.62 +3.21 9.03+1.88 2.623 0.083
IeGHEIZB AN (CD19'CD27 1gG IgM TgD") 0.66 + 0.48 0.37 +0.26 0.33+0.18 3.080 0.064

0 arm SGEEFE AT VAL, P<0.05. [NFRNS] JEMiE & F4A1E; [FRNS] WiE & SRs o

%3 FRNSZH. NFRNSZAHGCAITRIFICIZ BAMITEKFLLE (F+s, %)

- _ Fmis 4 (n=20) _ NFE?JS 4 (n=15)
TRITHI RIT)E HE PiH IRITH BITIE tH PlH
BB (CD19%) 12.64+4.02 487+194 12.184 <0.001 940+3.04 483+145 7321 <0.001
BICIZB 40 (CD19°CD277) 42.87+8.09 31.49+5.67 6.848 <0.001 34.40+5.80 30.04 +3.31 4.795 <0.001
IgD*E1Z B4Ififl (CD19*CD27*IgM IgD") 23.47 £10.20 13.53 £3.98 5998 <0.001 17.29+7.19 11.15+2.77 5.041 <0.001

1gM*IgDic 42 B4R (CD19'CD27'IgM IgD")  10.64£3.77  1.82+1.03 12986 <0.001 1072506 1.77+0.64 7395 <0.001

HEESRIDIZ B A (CD19°CD27'TgM TgD™) 55.78 = 10.09 82.45 £4.29 —14.903 <0.001 63.45 +8.39 84.80 +2.82 —12.747 <0.001

IgM*iE4Z B 413 (CD19°CD27*IgM IgD") 782435 220:080 6631 <0001 854+487 207+079 5936 <0.001

IeEEIZ B4 (CD19°CD27 g IgM TgD)  18.88£8.08 9.03+1.88 6.863 <0.001 12.71+7.74 862321 3.013  0.009

Igc*ia'rLB 4N (CD19*CD27*IgG*IgM’IgD’) 102£0.56 033+0.18 7.124 <0.001 1.08+0.69 037+026 5492 <0.001
: [NFRNS] dRME A EIREEEAE; [FRNS] SR K it ad

< 175 -



52545 52 P E LR ILA L E Vol.25 No.2
2023 4F 2 H Chin J Contemp Pediatr Feb. 2023
23 ZHBILERITHIIGKRIERHI LB R HXE F 012 B 4 LA 5 PR AR 1 42 AH
aX il % (r=-0.512, P=0.021), IgE-iciZ B4t fi 5

FRNS 21 JR & 12 &5 T NFRNS 4 S X IR JREE A E &2 IEM X (1=0.571, P=0.009), UL
20 (P<0.05)., FRNSZHE KR TAEREAEA 2. BB . SiCZ B4 . IgDiC1Z B 400 .

(P<0.05), 5 NFRNSH L2 RG22 X (P
>0.05)., —HILEF MIRZKFE B ZE RIS E
X (P>0.05), W34,

IgMTgDIEIZ B 4L . 1eM 212 B4 ffd . 1eGHicfZ B
4 B b 1 5 PR B H e s e A O (D3 1) 1=0.209
0.172. 0.126. 0.101. 0.250. 0.244, P>0.05),

F4 ZHBILGCIHITATIRARIEFRKFLLE

ity {HEREXTHRZH (n=15) NFRNS4H (n=15) FRNS 4 (n=20) FIH{E PfE
FIE [ [Py(Py, Py, /L] 40.20(36.70, 44.40) 26.60(19.70, 28.60)" 20.40(18.42, 23.17)" 32.933 0.001
JULEF [Py (Pss, Py), pmol/L] 33.00(29.00, 38.00) 30.00(27.00, 36.00) 32.00(28.50, 37.75) 0.724 0.696
JREFFER (¥ £ 5, g/d) 0.06 +0.03 4.60 +2.70" 7.63 +3.88* 27.951 0.001
PRZ (% £ 5, mmol/L) 3.96 + 1.02 3.92 +1.08 487 +1.42 2.796 0.071

W azs SHEREXT R LAL, P<0.05; b7n5 NFRNSA LA, P<0.05, [NFRNS] JEMiE & B4aa1E; [FRNS] #ii & B Lot

[ Y=—021X+18.67
=-0.512
| P=0.021

REFER (g/d)

0
20 80

FHNHARICIZ BATNL (%)

100

REFER (g/d)

[ ¥=0.30X+0.87
r=0.571
P=0.009

IeEHEIZB 4N (%)

2 ZEAEHIZIZBLUME. I9EHZIZ BHMEREBESRE R ESH

L

3 e

5]
BE# B 40U FE MY T 1A AE PNS TR BTN A, B
0 B A AL T VR AR . gtz B
YMAE BANEFE R A A, S5 PNSE & W E M
X i B SWIG BAMEAI L, EH L, —
HUF R R —fr bR, Ak A,
PR R E R R TR L 1012 B 4R SE
JERAEIN T AR 51 CD27 kR e, T%
A 55 3 FP S B A e miric 12 B 4 (IgM7TgD™ |
IeM gD Fl TgD TgM™) 1288 5] 4% 6 (1) TgM TgD™ 3% 7Y
(IeG. IgA T 1gE) . EAESErEARFPRH, id42
B AL LU 5] 5 B TG S AR BE AR T IRBAH DG o B
FERI, TgA B BILAMNE M54 RTIC 12 B 4
Mol RS, HSREAKFERIEMAX ", &5
PELTBEARIE FLAME i 28 51 5 #1012 B 40 Mg L A1)
MG AN, 5 R LT B g% 0 5 36 97 S U
O PR RS | X I A0 R RS A A i TR AT

B, NEARIAZ B A ek L 2 3 e
YeMpe L SRR RTIC 2 B AL LA T 4l R4
BRI, W IeM TR, MBI HICIZ B
YA LA T SRR =, 76 T AU AR 40 B T 4300 55
SEHAI TgG Ik

AFSE RN, FRNSZ LW & 5 B 4
1012 B 4N L5 4 3 v T NFRNS 20 2 fid R Xt i 4
$E7% FRNS LR AAAE BN . 1842 B 40t 1) 5+
HiEA, 5 ColuceidF " Ling %5 " MR —3; K
TIE— 8 TiciZ BAnE e &Y, & P FRNS
HEBILTERI LT, ZEFEA0TT 1eD 012 B 4 L ]
Hahn, AN B A ELBIREAS, X S5 XDEE
&N EER —B, MBS R, PNSEULTEY)
RHNCAC B ARGy, DI RC 2 B A0 =
JE, MAHRTX G, 800t B 40k
ATLATRIN SR E & s A VRPN R . —
J5 T A 5T R AE B LI RTX e, R =41 A i,
PP U 4t ST RRE AR 000, T g 40 L R0 A 1 T g 2

Hez=
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ML FAT I B AR At 0L ;s o0 —Jr 3R A TR
25 ) 5 ¥ BT IgMTiC 12 B I AU 40 43 O IgM'IgD” |
IeM TgD Fl 1D TgM™ 3 A~MEHY 1] S5 A A9 F 52 9 R
Y53 MV HE . Geisberger 5 " WF5E R, IegDY12
B 241 A 388 2 40 LR T B A8 5 R T B 4R LA
SR, PEm IR, 25 b, HENER L2
AL B AN 980, WTRR S IgDC 12 B 40
PEm TICIZ B AN R BA e R, , i ) 1gM gD %
PeRRARAT o 2012 B AN RESHR S ALK
SERPUR S BREE T, PRI AR U ik
YR PNS BILE ZWH WIRH Z —, B IRATH
D FRNS LS & 1] 55 FLAM i 1 2 51 e 1242
B Ak, VAR IR KU IS I K

TEHRNFEARICIZ B AN SERE -, FRATTE—25
PN 40012 B AL 43 R TeE - F 1gGHic 12 B 41l
WA, KBFRNS 4B ILPI AT, 1gEc1Z B 41 A
Fb 051 52 35 5 T NFRNS 41 Rz g et Bl Ho 1gEid
12 B A5 PR 1 B R OE A . IR IRAF IR &
B, 509%~70% (1) PNS B JLAE LS Tk THEr, F
PR 22 Tl 4o O P 9 0 P 2 AR T o A
S5E R w5 PNS Z (B A7 7F 3 [H]
00 75| i M <8 1 0 P DR o A [ sl S (B0
A, Ik TG LAY B Ik B4 O A B RORE 2
CD23 R T HEAEH, B o FUK 246 N
AP CD23 ', FRATTRT IS & B FRNS /& LTE
PN IS S A TTE CD23 2 T &, Rk, R4
eI LIgES 12 B AR mr, nTRES LA
TE7E B 4L Y 5 5 06 4k B T CD23 5% i e ik
P

itk —2 T i R P AL LI 2 B 4y B
REAEES, AT GCIRYTFMdlictZ B
ML A B . PIZH IgM TgD iCAZ B 40 . 1gM®
1012 B AR RTREAR, SR Tt fid; 26
S0 B 20 M i TR R R . B RIS AE
i, PNS HULAGE /012 B 40 At AR BB K
2 EIEH K, X5 PNSEGIE sl fess A% .

Zi BTiR, FRNS B ILAAAEIEAZ B 40 R i
OSSR TgENCA B 40U 2R B L i 12 B 20 A
L5 T4 R FRNS 2 LLE GC T 1S & & 1 TEAH ¢
GV PSS

R BN RFR: TR EAREEA RN
TR %,

(1]
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(31

(4]

(3]

(6]
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(8]

(9]

[10]

(1]

[12]
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